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UNITED STATES Y OB ABPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION OMB Number: A2350076

Washington, D.C. 20549 ires: :
ashington Expires: IADrI| 30,2008
Estimated average burden

FORM D hours perresponse. .. ... 16.00
NOTICE OF SALE OF SECURITIES - ’SEC USE ONusm
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR OATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION | |

NameofOffering  ([] check if this is an amendment and name has changed, and indicale change.)

Reef SWD 2007-A L.P A
Filing Under {(Check box{es) that apply): [] Rule 504 [7] Rule 505 Rule $06 [] Section 4(6) [ ] ULOE 3 )
Type of Filing:  {X] NewFiling [T] Amendment ) 1
¢c,. RECEIWVED N

AL BASICIDENTIFICATION DATA YI’\
1. FEnterihe information requested ahout the issuer < < DEC ] 1 Z0A7 X\
Name of Issues  {[T]check ifthis is an amendment and name has chonged, and indicate change ) N
Reef SWD 2007-A L.P I\ ,«\0‘\
Address of Exceutive Qffices (MNumber and Street, City, State, Zip Code) Telephone] N \/{Iﬂé dmg Area Code)
1901 N. Central Expressway, Suite 300, Richardson, TX 75080 972-437-6792\ /"“
Address of Principal Businass Operations {Number and Streey, City, State, Zip£ R ber (Including Area Code)
{(if different from Fxecutive Offices) pﬁ% g, i]g‘EDﬂﬂ

Brief Description of Business w DEC 1 0 200?
Qil anfi Ggs Develo.pm_ent
TET i 20 UG
[J busincss trust [ limited partnership, to be formed jolnt venture
07084826

Month Year
Actual or Estimated Date of Incorporation o7 Crganization:  [QT8] [@1&] [Acwa [] Estimated
Jurisdiction of Incorporation or Organization: {Enter two-letier 158, Postd Savioe abbreviation for Sime;
CN for Cannda; FN for otha foreign jurisdiction) (T

GENERAL INSTRUCTIONS

Federal:
Who Muxt File: All issuers making an of fering of securitics in reliance ongn exemption under Regulation DorSection 4{6), 17 CFR230.501 etseq.or 15 L5.C.
TI4(6).

When To File: A notice must be filed no later than 15 days after the first sale of sccuritics in the offering. A notiec is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the corlier of the date it is reccived by the SEC m the address given below o, if received at that sddress afier the gaic on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Whare To File: 138, Securities and Exchange Commission, 430 Fifth Street, N W, Washington, D.C. 20549,

Capfest Required: Liye ($) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

fnformation Reguired: A new filing must contoin al information requested. Amendments nced only report the name of the issucr snd offering, any changes
thereto, the information requesied in Part C, and any matesial changes (rom the information previously supplicd in Parts A and B. Pant E and the Appendix necd
not be filed with the SEC.

Fiting Fee: There is mo federal filing fee.

State:

Thisnotice shall be used to indicale reliance on the Uniform Limited Offering Exemplion (ULOE) fur sales of securities in those states that have adopled
ULOE and that haveadopted this farm. Issuers relying on ULOE musl file a separate notice with the Securities Administrator in each stale where sales
are Lo be, or have heen made. If 2 stale requires the payment of a fee as a precandition Lo the claim for the exemplion, a fee in the jroper amount shall
accompany this fonn. This notice shall be filed in the appropriate states in aecordance with state law. The Appendix Lo the notice comstitules a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will nof result in a loss of the tederal exemption. Conversely, failure to file the

apprapriate federal notice will act result in @ loss of an available state exemption unless such exemption is predictated on the
filing of a tederal notice.

Persons wheo respond to the collection of infermation conigined in this form are not
SEC 1972 (6-02) tequired to respond unless the form displays a currentty valid OMB controlnumber. 1 of 9




A. BASIC IDENTIFICATION DATA _ |

2. Enter the information requested for the following:
s  Each promoter of the issver, if the issuer has been organized within the past five years,
s  Each bencficial owner having the power 1o vole ordispose, ot direct the vote ordisposition of, 10% ormore of a class ofequity sccuritics of the issucr.
¢  Ench executive officer and director of womporate issuers and of corporate genera! and managing partness of parinership issuers; and

»  Each generd and managing panner of parinership issuers.,

Check Boxfes} that Apply: (] Promoter [ Beneficial Qwner [ Executive Officer [ ] Director B Genemlandior
Managing Partner

Full Name (Last name firsy, if individual)

Reef SWD 2007-A GP, LLC
Butiness or Residence Address  (Number and Street, City, State, Zip Code)

1801 N. Central Expressway, Suite 300, Richardson, TX 75080

Check Box(es) that Apply:  [[] Promoter  [[] Beneficial Owner  [X] Executive Officer  [K] Director  [[] General andfos
Mznaging Pariner

Full Name (Last name first, if individual)

Mauceli, Michael J.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1901 N. Central Expressway, Suite 300, Richardson, TX 75080

Check Box(es) that Apply:  [[] Promoter  [T] Benmeficial Owner  [] Execwtive Officr  [] Director [0 Genem! andior
Managing Partner

Full Name (Last name first, if individual)

Business o Residence Addiess  (Number and Street, City, Staie, Zip Code)

Check Box{es) that Apply: (] Promoter  [] Bencficial Owner  [] Fxecutive Officr  [[] Director [ CGenem endlor
Managing Partner

Full Kame (Lost name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply:  [[] Promoter  [] Beneficiol Quna  [] Excautive Officer [ Director [ Genenal andior
Maonazing Partne

Full Name (Last name first, it individual)

Business or Residence Addiess  {Number and Street, City, Siate, Zip Code)

Check Box(es) that Apply:  [J] Promoter  [] Bencficial Owner - ] Exceutive Officer  [] Director O Gencwml andior
Mansging Partner

Full Name (Last neme first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Boxtes) thot Apply: [ Promoter  [] Bemeficial Qwner ] Executive Officr [ ] Director 0] General andlor
Mangsing Portner

Full Name {Last name first, it individuwal)

Busincss or Residence Address  (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and we additional copics of this shect, as neecessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has theissuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering? o.oooiiivarinems ['_"| [m
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepled fram any indivEIUALT .....o.ccocriciansi e e s S$__27,500
Yes No
Daoes the offering permil joint ownership of 2 $ingle 0nl? o [X ]
4. Enler the information requested for cach person wha has been or will be paid or given, direclly or indirecily, any
commisston or similar remuneration for sehcilation ofpurchasers in connection with sales of securilics in the offering.
Ifa person lo be listed is an associated person aragent of a broker or dealer registered wilh the SEC and/orwith a state
orslates, list the name af the braker or dealer. 1fmore than five {5} persons to be listed are associated persens o Fsuch
a broker or deater, you may set forth the information for thal broker or dealer only.
Full Name (Last name first, if individual)
Reef Securities, Inc.
Business or Residence Address (Number and Street, City, Sute, Zip Cade)
1901 N. Central Expressway, Suite 400, Richardson, TX 75080
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ ar check individual STAES} oo e L] ANl S12168
X X @ EE E N R O E E
3] o]
Full Name (Lasl name first, ifindividual)
Business or Residence Address (Number and Street, City, State, Zip Cade)
Name of Associaled Broker or Dealer
Stales in Which Persun Listed Has Solicited or Intends lo Solicil Purchasers
{Check “All States™ or check MAIVIAUAl STALESY oottt e e s aaren s st e re s ses s renr s [ All States
L]
] KS MA] [MT] MN] [MS] [MO]
TX UT WA WY WI WY [FR]
Full Wame (Last name first, if individual)
Business or Residence Address (Number and Streel, Cily, State, Zip Code)}
Name of Associated Broker or Dealer
Slates in Which Person Listed Has Solicited ar Intends to Solicit Purchasers
{Check “All S1ates” or check individutl SAO8) oot | Al S1B16S
X Ol [ O BA ED 0O
IN 3] ME] MA] [MO [N M5 MO
MT NH NM NY
TX UT WV Wi WY [PR]
(Use blank sheel, or copy and use additional copies of this sheet, as necessary )
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND ISE OF PROCEEDS

3

4

Enter heaggregate offering price of securities included in this offering and he tatal amount already
sold, Enter “0" if the answer 15 “nome™ or “2¢re.” 10 the transaction is an exchange offering, check
this hox [ and indicate in the calumns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate
Type of Security Offering Price

Amount Already
Sald

0

DIEBY . evecemeesvm s e ess ettt em eSS RS SRR 4ok es R RR S bR bbb eenes 0

0

&

O Commen [ Prefemed

Convertible Securilies (including waranis)... 0

PartnersHiP INLEIESLS ...t eee et cemceee st et mesesaesmrenes e manns st esssmessosemeessnansssmessssmnenre 51 1,000,000

& @ o en

TOR .ot e et aam g st st cresenn srnssnennssesenaneniee 911,000,000

o & N
o o ]Jo|jo

Answer alse in Appendix, Column 3, if filing under ULOE.

Enter the number of accrediied and non-accredited inveslors who have purchased securilies in this
offering and the aggregate dollaramounts of their purchases. For offerings under Rule 504, indicate
the number of persons wha have purchased securilies and the aggregale dollar amount of their
purchases an the Lotal lines. Enter 0™ il answer is “nane”™ or “zero.”

Number
bnvestors

Aggrepate
Dollar Amount

of Purchases

NON-ECTEAIEA TIVESLOTE 1ooutsiieisicc e o erserons et ssts st ee et s e s e st soneeons s st smes b st s e b st b somemeoerane o0

Total {for filings under Rule 504 0nly} i s et

Answer also in Appendix, Column 4, if filing under ULOE.

Ifthis filing is fer an affering under Rule 504 ar 505, enter Lhe informalion requested forall securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first szle of securilies in this offering. Classify securities by type listed in Part C — Question |.

. Type of
Type of Offering Securily

Daollar Amount
Sold

© n o

a. Furnish a statement of all expenses in comection with the issuance and distribution of the
securilies in this affering. Exclude amounts relating solely 10 organ ization expenses of the insurer.
The information may he given as subject to futore cantingencies. I the amount of an expenditure is
nod known, fumnish an estimate and check the bux to the left of the eslimate.

Transfer AGENLUS TRES oot s e e et b sea 2S4S ceem e s sae bt st e e bt b b s e e anren
Prinling a0d Engraving COSIS ... e rmre v et smee s erte s s mrvas s bee s s sen et eeaess gren
Bl 08 ittt ctre s r e et e arae ek e e e e e £t St en e T anas e e e s At nr s s e

Engineering Fees ..o,

Sales Commissions (specily finders” f2e8 SEPATAIEIY) .ot s e

Other Expenses (identify) et rr e e e e e e et era e

Tl e

40f9

B XN K W B
W on 0 An o

0
0
0
0
0

1,650,000
Q

1,650,000




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

h.  Enler the difference hetween the aggregate offering price given in respanse to Part C — Question 1
and tal expenses furnished in response 1o Part C — Question 4.a. This difTerence is the “adjusied gross
PRICEBAS 10 The T8BUET.Y ..ottt e et e s rs s et e renanr e $__ 9,350,000

5. Indicale below theamount of the adjusted gross proceed to Lhe issuer used or proposed o be used lor
cach of the purpases shown. Ifthe amount for any purpase is nol known, fumish an estimate and
check the box to Lhe left of the estimate, The total of the payments listed muslequal the adjusted gross
praceeds lo the issuer set forth in response ta Part C — Question 4.h ahove,

Payments Lo

Officers,

Direclors, & Paymenis to

Afliliates Others
S2IATHES AN FEES orrvvesrvvoercemericsim s e s s (] SO XS0
PURCh a8 OF TEAL ESUILE .voovvvere e ivvmsrrii s s s [R] $ 0 X s 0
Purchase, rental or leasing and instal lation of machinery
A SUIIIMEIN oo cemsn e o nnn e e misssenses anvers [ B 0 XS 0
Construction or leasing of plant buildings and LACHIES «..oevervesivimrimeerrs st rosemrsmessenns (XS 0 Bas 9
Acquisition of alher businesses (including the value of szeurities mvolved in this
offering that may be used in exchange for the assets or securities of another
SSUCT PUISUANL 10 8 IMETEET) ooorecivirsssssiecieerresmeesmeresmosormmesasssmesssssencecsmssasssmssseesssssssscasssossnsesosenss. K] 9 0 XS 0
Repayment 0f iNdehlOUNess ... cmvuru it i sssbss bbbt bins bt enmen XS 0 Xis 0
Warking Capildl.. oo e b ssns [ O 0 X s 0
Other (specify): X s 0 X s 0

e RS0 Xs__ O

Total Paymenis Listed (eolumn tolals 88Aed) ......oco.oooveoeeeoeeeee et eneee e X $ 0

D. FEDERAL SIGNATURE

The issuer has duly czused thisnotice to be signed by the undersigned duly authorized person, 10this natice is 6 led under Rute 503, the following
signature canstitules an undertaking by the issuer to fumish Lo the U8, Securilies and Exchange Cammission, upon wrillen request of its staf¥,
the informalion furnished by the issuer to any non-aceredited invesior pursuant lo pm'a?ph (1){2) el Rule 502.

/
Issuer {Print or Type) Si?ﬁre ?
Reef SWD 2007-A L.P /1,'¢,/ / s ecember 3, 2007

Name of Signer {Print ar Type)} /‘I‘ille af Bigngf Pringir Type)

/

Michael J. Mauceli CE

ATTENTION

Intentional misstatements or o missions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

1. Isany party described in 17 CFR 230.262 presently subject lo any of the disqualification Yes No
Provisions of Such T o - O X

See Appendix, Column 5, for stale respanse.

2. The underiigned issuer hereby undertakes to fumish to any slate admin istralor of any state in which this notice is filed anotice on Form
> (17 CPR 239.500) al such times as required hy slate law.

3. The undersigned issuer hereby undertakes Lo furnish Lo the state adminisirators, upon wrillen request, infarmation (urmished by the
isguer Lo offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entilled to the Uniform
limited Offering Exemplion {IFLOE) of the slate in which this notice is filed and undersiands thal the issuer claiming the availability
of this exemption has the hurden of establishing thal these canditions have been satisfied.

The issuer hasread this notification and knaws the conten(s to betrueand has duly caused this notice to he signed on its behallby theundersigned
duly authorized person.

p4 "
Lssuer {Prinl or Type) Signatyf Date
Reef SWD 2007-A LP /5/./ m,& December 3, 2007
Name {Print or Type) }me Why
Michael J. Mauceli /ceo »

/

Insiruction:

Print the name and title of the signing represeniative under his signalure for the state portion of this form. One capy of every natice an Form
D must be manually signed. Any copies nat manually signed musl be pholocopies of the manually signed copy or bear typed ar printed
signatures.
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APPENDTX

j 2 3 4 5
Disqualification
Type of security under State ULOE
Tntend to sell and agpregate (if ves, attach
to non-accredited offering price Type of investor and explanation of
investors m State offeved in state amount purchased in State waiver granted)
(Part B-Ttem 1) {Part C-Item 1) (Part C-ltem 2) (Part E-Item 1)
Numbher of Number of
. Accredited Non-Accredited
State| Yes No Partnership Investors Amount Tnvestors Amount Yes No
Interests
AL X $11,000,000 X
AK X $11,000,000 X
AZ
' X $11,000,000 X
AR X $11,000,000 X
CA X $11,000,000 X
o X $11,000,000 X
cr X $11,000,000 X
DE X $11,000,000 X
DC X $11,000,000 X
FL X $11,000,000 X
GA X $11,000,000 X
HI X $11,000,000 X
1D X $11,000,000 X
I X $11,000,000 X
N X $11,000,000 X
A X $11,000,000 X
KS X $11,000,000 X
KY X $11,000,000 X
LA X $11,000,000 X
ME X $11.000,000 X
MD X $11,000,000 X
MA X $11,000,000 X
MI X $11,000,000 X
MN X $11,000,000 X
MS
X $11,000,000 X
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APPENIIX

&)

Intend to sell
to non-accredited
investors in State

-~
)

Type of security
and aggrepate

offering price

offered i state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

{Part B-Item 1) (Part C-Ttem 1) {Part C-Item 2) {Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State| Yes No Partnership Investors Amount Investors Amount Yes No
Interests
MO X $11,000,000 X
MT X $11,000,000 X
NE X $11,000,000 X
NV X $11,000,000 X
NH X $11,000,000 X
N X $11,000,000 X
NM X $11,000,000 X
NY X $11,000,000 X
NC X $11,000,000 X
ND X $11,000,000 X
OH X $11,000,000 X
OK X $11,000,000 X
OR X $11,000,000 X
PA X $11,000,000 X
RI X $11,000,000 X
SC X $11,000,000 X
SD X $11,000,000 X
™ X $11,000,000
™ X $11,000,000 X
uT X $11,000,000 X
vT X $11,000,000 X
VA X $11,000,000 X
WA X $11,000,000 X
wyv X $11,000,000 X
vl X $11,000,000 X
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APPENDIX

1 2 3 4 5
Disqualification
Twpe of security under State ULGE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State watver granted)
{Pant B-ltem 1) {Part C-ltem 1) (Part C-ltem 2) (Part E-Item 1}
Number of Number of
. Accredited Non-Accredited
State Yes No Partnership Investors Amount Tnvestors Amount Yes No
Interests
wy X $11,000,000 X
PR X $11,000,000 X
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